U.S. Departme fLabar
Office of Labor-Management

FORM LM-30

Form approved
Office of Management

Washinoon DG 20210 LABOR ORGANIZATION OFFICER AND N2 ai8e

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendet!, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE IN STRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - &Qg/;/

2, Fiscal Year Covered From:

1/ 1/ 005 Though 12 31 . 2005

3. Name and address of person filing.

Name 1ynN WILD

P.0O. Box, Bldg., Room No., if any

Street 13323 PARWOOD AVE.
City BATON ROUGE

State Louisiana ZIP Ccda+4 70816

4. Name, fiie number, and address of labor organization.
Name MILLWRIGHT/!:ACHINERY ERECTORS LOCAL 720

tabor Organization File Nomber 045-580

P.O. Box, Building and Recm Number, if any

Street 1975 WOODDALE COQURT

City  pATON ROUGE

State Louisiana ZIPCode+4 70806

5. Position in labor organization.
TREASURER

Enter appropriate data below If, during the pas: fiscal year, you ar your spause or minar chlld diractly or Indirsctly had any of the following interests
{oxce pt as spacified In the exclusions set forth In the instructions):

A, Held an interest in, engaged in transactions (i1cluding loans) with, or derived income or other economic benefit of
manetary value from an employer whose emp oyeos your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade na ne, it any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Cede + 4
Signature

15. Signatura and verification. The undersigred leclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informatior conzined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the secticn on penalties in the instruc.ions.)

Signed UK—)VL@

/

o 31lal 425 .9WEST33

Date Telephene Number
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Name of Persagriliﬂg LYNN WILD

[ File Number LJ-

B. Held an interest in or derived income or economic; benefit with monetary value from a business (1) a
substantial part of which consists of buying from e lirg or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organiz atien rapresents o is aclively seeking te represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus' ir which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

Name CARPENTERS LOCAL 1098 PENSION FUND
Trade Name, if any: SAME

P.0O. Box, Bldg., Room No., if any
Street 8875 GREENWELL SPRINGS RD
City BATON ROUGE

State Louisiana Z2IP Zode+4 70814

9. Business deals with:

a, Laber Organizat on
>< b. Trust

¢. Employer

1¢. 1f 9.b. or 9.¢. is checked give trust or employe's name:.

Name CARPENTERS LOCAL 1098 PENSZIOK FUND
Trade Name, if any: SAME

P.O. Bax, Bldg., Room No,, if any

Street 8875 GREENWELL SPRINGS RD

City

BATON ROUGE

State Louisiana ZIP Ccde +4 70814

11.a. Nature of such dealing.

DOCUMENTED NORMAL, BUSINESS TRAVEL EXPENSES
SSOCIATED WITE ME. WILD'S DUTIES AS AN APPOINTED
UNICN TRUSTEE ATTELDING BOARD AUTHORIZED
CONFERENCES.

11.h. Approximate dollar valus of such dealing. $4,495

12.a. Nature of interast helc or incorne received.

NO INCOME WAS RECL VED NOR FINANCIAL INTEREST HELD
BY MR. WILD IN THZ OPERATIONS AND ASSETS OF THE
ERISA FUND.

12.b. Amount.

50

or fram any labor relations consultant to an employer any paymeni of money

C. Recelved from any employer (other than an emplayer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relatins Coasultant
(including trade name, if any}.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a, Nature of payment.

Street
City
State ZIP Sede + 4
B 14.b. Amount of payment,
13.t. Is the Business an Employer ar Cnsultant 7
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